By James Spence, Esq.?The patient, aged thirty-two, first applied for medical advice on the 15th of December 1846, to Dr Menzies, on account of a tumour situated on the right side of his head. When he first noticed it, about three months previously, it was not larger than a pea, but it had now attained the size of a small orange. When Mr Spence saw the patient along with Dr Menzies on the 17th Dec., the tumour had increased considerably ; and occupied a large portion of the upper and back part of the parietal bone and upper part of the occipital bones on the right side. Its external appearance was rounded and regular, owing to the dense covering of the scalp, but on manipulation it was found to be nodulated, soft and elastic at different points. Its base was broad and undefined, and firmly attached to the skull. The patient stated that he had headache and vertigo at the time he first noticed the swelling, and still had these symptoms occasionally after stooping for any length of time. But his principal complaint was a severe pain in the right orbit and eyeball, and a peculiar difficulty which he felt in passing persons or objects placed on his left. For example, in passing persons in the street, who were on his left side, he invariably came in contact with them, whilst he imagined he was passing, or had passed them. The same thing took place in going out at a doorway ; he always came against the left door post, unless he used his hand to ascertain his position. He felt no pain or uneasiness on pressure being made on the tumour, nor had such pressure any effect on the pupils, which were perfectly sensible to the stimulus of light; and he stated that he could not say that he felt any difference between his eyes as to the power of distinguishing the forms of objects. He was not emaciated, nor was his pulse quick, his appetite was as good as usual, and he felt no loss of strength, either generally or locally, but was restless, and " could not settle," as he expressed it. Palliative measures were had recourse to for the purpose of alleviating the pain in the orbit, and headaches, which soon became more intense and frequent, seemed relieved by the remedies used ; but on the 27th December, at 9 p.m. he was suddenly seized with convulsions, which succeeded each other rapidly ; and he died at five a. m. on the 28th, in the 23d convulsive fit.
Post-mortem examination.?The head was examined in the presence of Drs Menzies and Gray, and Mr Walker. The surface of the tumour was closely invested by the aponeuroses and some of the muscular fibres of the occipitofrontalis, and temporal muscles. On this covering being carefully removed, the external surface was seen to be lobulated, and varying in consistence at different parts, but generally soft and elastic. The tumour was found to extend from a point inches above the right ear upwards, 2 backwards, as far as the sagittal suture which it even slightly overlapped ; it occupied nearly the posterior half of the right parietal bone, and superior and right portion of the occipital together with the part of the lamdoidal suture between these bones. For in all these cases, the uterus not having been properly kept down in the pelvis, by the pressure of a bandage, had been allowed to enlarge and fill with blood, which now the distended organ was trying to rid itself off. The contraction of the uterus seems to have been totally unattended to, else the accumulations above mentioned could not have occurred. The French only apply the binder in cases of hemorrhage ; for the purpose of compressing the uterus externally, whilst many introduce the plug internally, so as between the two to keep up a continued compression on that organ, the latter a practice justly viewed as dangerous in this country, but which I think might be occasionally had recourse to with benefit for the purpose of checking post-partum hemorrhage in cases of placenta prsevia. The great danger arising from the use of the plug after delivery, being internal hemorrhage, which I dont believe in ordinary cases where the placenta has been attached to the fundus uteri, we can well guard against, as the source of the flooding is out of the reach of compression from the internal compress ; not so where flooding continues after delivery, the placenta having been attached to the cervix uteri, for here we can command the bleeding mouths of the cervic-uterine vessels by our internal compress, whilst a well adjusted pad and bandage over the fundus, lessens the risk of this organ expanding from external distension.
Another favourite means at present practised extensively in France, with the view of effectually stopping the further escape of any blood, after the hemorrhage has resisted all other treatment, consists in the compression of the aorta, through the abdominal parietes, an operation described by some, not so partial to it, as one attended with severe pain and spasms, and not at all satisfactory in its results, but which M. Chailly, a late and approved midwifery authority calls " the most precious discovery with which the obstetric art has been enriched Compression of the abdominal aorta, first introduced by Saxtorph, is spoken of also in the highest terms, and recommended as a sheet anchor in cases of the most desperate hemorrhages, by M. Trehan, Siebold, Leichelberg, Ulsamer, &c., no mean authorities ; therefore the effects of the operation deserve the closest examination on our part, before we definitely form an opinion/>f its merits. The great nicety in applying the compression, is to do so on the aorta alone, without at the same time obliterating the course of the great venous trunk, the difficulty of avoiding which is urged as an insuperable objection against the operation ; and certainly if such was the fact, that the aorta could not be obliterated without at the same time compressing this large vein, more mischief would result than benefit; for the uterine veins, which empty themselves into the main trunk, would now be gorged with blood, and the hemorrhage in place of being arrested, would only be aggravated. Chailly does not insist on the pressure being applied higher up, than just above the bifurcation of the abdominal aorta into the common iliacs; but Negrier says it must be compressed above the origin of the renal arteries, as high up as the umbilicus, so as to command the spermatics in order to be of any use. One of the advantages particularly dwelt on, as obtained by compression of the aorta, is the time gained for the patient to recruit, for according to its advocates, when properly applied, the hemorrhage formerly going on, at once ceases, and does not reappear so long as the pressure is sustained. Now, Negrier denies that the flow of blood is entirely suspended, and says, in place of gaining we are actually losing precious time, when other more certain means should be resorted to. But more serious objections still, urged by him, are the alarming symptoms produced by the pressure, sufficient to obliterate an artery of such dimensions, exercised in the then exhausted state of the patient; he gives instances of the most excruciating and intolerable pain experienced by the individuals in whose cases he resorted to it ; many of them preferring to die rather than submit to an operation attended with such anguish. Frightful spasms were the result in some instances, attended with a sense of suffocation, and followed by fainting; the patient in one case crying out before hand that he was killing her, and beseeching him to let her die in peace.
In quiry, however, has been granted, and there can be little doubt that all just claims will now be fairly brought before the public, and that all selfish motives will be fully exposed.
New Regulations respecting Attendance on Classes at the Edinburgh University.?The patrons of the Edinburgh University some time ago determined that in future the student might attend one-third of the prescribed classes for graduation among the extra-academicial teachers, instead of the whole of them within the University, as heretofore. This privilege, accorded to the extra-academical lecturers, however, was subject to certain provisions, the principal being that they should demand the same fee as the professors, for those tickets which are to be received by the medical faculty, and that all future lecturers should be examined by the college, of which they are fellows. We anticipate that the university, the extra-academical school, the students, and medical education generally, will derive great advantages from the new regulation. They have not yet, however, received the sanction of the Senatus Academicus ; and several professors, as was to be anticipated, are much opposed to them. In the meantime the Colleges of Physicians and Surgeons have made arrangements for the examination of the new lecturers, and it is anticipated that these regulations will come into operation next session.
